7~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

December 20, 2012

Ms. Jane White, Administrator

Cota's Hospitality Home

1079 South Barre Road '
Barre, VT 05641 Provider #: 0365

Dear Ms. White:

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on November 27, 2012. Please post this document in a prominent
place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SRR

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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Initial Comments:
i . .
Anl unannounced sn-site comp!alhﬁ investigation
was cohducted by the Diyision jof: Licensing and
Protestion op 11/27/12 The following regulatory
vidlatiohs were identifiedt *

xIl RESIDENT FUNDS AND ARDPERTY

11.1 Al resident's money and datq'e'r valuables
shall b in the control of the resident, exsept
wttere here is a guard'r‘:P atomiey in Tact (power

of |attoiiney), or representative bayee who
reguests otherwise, Thelhome nﬁa’y miariage the
resident's finances only Lpon the written request
of{the lesident. There sHall beia written
agreernent stating the aksidtanck requested, the
tefms bf same, the fundb or ploperty and persons
in olvefd. ;

| o
T )Lis REQUIREMENT s not met as evidenced
by: -

Based|on interview and frecord review, the RCH
fdilled fo obtain a written(requestifor ass stance
with mianaging the finankes for 1 applicible
rdsident. (Resident #1 |Findirgs include:

1. Per|interview at 11:48 AM an 11/27/12, the
RCH ¢wner corifirmed d/hd had been managing
tHe finances for Fesidemt #1 fbr approximately 10
yéars,however had never obtained a-written
cbnsent from the resident. Per ihterview at 11:40
AM or 11/2‘7/12,=Resid$nt #1 cdnfirmec)
awareness and acceptdnce of the RCH owner
anaging his/her finanges. :

. RESIDENT FUNDS|AND PROPERTY

112 |f the home manabes jhs fesident’s
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R314
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finances, the home must keepia record of all :
transactions, pravide the re#iddan! with a quarterly
statement, and keep all fesideht funds saparate

from thie home or licenisge’s fuhds
S I

This REQUIREMENT 'ig not me as evidenced
by: I

| Based|on interview, th'erC'H fhiled to maintain 2
record|of all transactions, ptovide the “esident
with a huarterly statemeht, &nd keep all resident
funds $eparate from the| holme) of licensee's funds
for 1 applicable resident, ( Redident #1) Findings

includ | P

N | | |
Per inlrvi at 11:45 AM dn 41/27/12, the RCH
owner|conflrmed sihe Tiled td provide a quarterly
statement of funds belohging fo [Residet #1. The
owneralso tanfirmed tHe funds arte not deposited
in a separate fund from {the hdme/licensee's
funds.| Per intekview at 11:40 AM, Resident #1
confirtned s/he had nat received a quarterly
accouhting of their fun!dh, But was awarz the
funds are avail doks teteive their
monthly funds when red ueléteq:i.
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Resident

méney is avalat
Consent for this

I
R314

Cota’s Hospitali
1079 S. Barre

Post 11/27/12

R313 Resident/Funds and Froperty:

Me at her request to buy her
to happen has been signed

A ,ﬁledger of her mccoﬁnlt has been set up and

Lrepart of her finances will

COTAS HOUSE

'y Home
Road

Barre, Vt. (5641

Plan of Cormelction

visit.

1 does mot have a guardian or case manager] but does trust
ovimer Mike Cofa to cash her checks and k

sep her money safe for her. This
- items that she negds or wishes.
. Copy included.

1 money is kept il a separate,
be given to her on a quarterly

locked space. A
basis. | .
Owner and manager will male sure she receives this accounting n the

12/12/12

following montlis: January, April, August]

e LRk LB Jrpgd

Jane White: LP’,{\J[/IBASW

Manager, Cota’s Hospitality Home

and November.
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